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REFLEXIVE STATEMENT

Our research in the area of substance absue has taught us how problematic the
stigma attached to addiction is for everyone-from the individual addict to
the members of the society at large. It is our position that such stigma exacer-
bates social problems, rather than alleviating them. We believe that punitive
social policies such as the current drug laws, are self-defeating. All of the
problems related to stigma, such as general societal ignorance and intoler-
ance, social isolation and reduced opportunities for addicts, increased stress
and disrupted social interactions, are more likely to promote group segrega-
tion and resource deprivation than to deter the activity which leads to addic-
tion. We would support instead the humane social campaign to destigmatize
addiction. Through various educational strategies and changes in the alloca-
tion of resources, positive identity construction and group affliation and ac-
ceptance, and opportunity for all can be promoted.

INTRODUCTION

The social construction of drug addicts as a "deviant" and heavily stigmatized
population began, with the passage of the Harrison Narcotics Act of 1914'
and continues to gain ground today, given successive wars on drugs (Ben-
Yehuda 1990; Duster 1970; Krug 1989). Negative perceptions of drug users
and addicts abound, exacerbated by increasingly punitive mechanisms of so-
cial control (Duster 1970; Himmelstein 1978; Morgan 1978; Musto 1989).
Legislative activity and moral campaigns targeting drug use alter societal per-
ceptions of individuals located in the drug world and help define who should
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be stigmatized, what their identities will look like, and what behavior we can
expect from them given the varying constraints that define social settings.

We seek an increased understanding of the problems associated with the
"addict" stigma that might influence variations in stigma management strate-
gies by social setting. Recent interactionist work (Denzin 1991; Fine 1992;
Katovich and Couch 1992) on constraints and normative identities provides
insight into the problems that may emerge during stigma management in vari-
ous social settings. Applying this work to the stigma management literature
may advance Goffman's (1963) classic work by highlighting structural as-
pects of interaction and identification. We studied information from in-depth
interviews (about two hours each) with 25 currently sober addicts recovering
in the 12-Step programs of Narcotics Anonymous (NA) and Alcoholics Anony-
mous (AA) in the Washington, D.C., metropolitan area to inform the subject
matter of this paper.

STIGMA, CONSTRAINTS, AND IDENTITY

Goffman's (1963) classic interactionist work defined stigma as any deeply
discrediting fact, one that accounts for a deviation from a normative construct
(e.g., identity), which damages the individual's social identity and becomes a
master status. Stigmatization, thus, is a form of informal social control that
can fracture interaction. Problems result as the stigmatized and the so-called
normals try to forge effective and beneficial interaction and identification
with each other.

Despite the wealth of knowledge generated on stigma, the relationship be-
tween stigma-related problems (e.g., fractured interaction and identification)
and the specific management strategies so-called deviants, e.g., recovering
addicts', employ in various social settings to deal with them, has escaped ex-
tensive inquiry in the sociology of deviance literature and is virtually absent
in substance abuse inquiry. Little is also known about the perceived benefits
that result from the chosen management strategy. Since social settings are
differentially obliged, they offer diverse opportunities to individuals for inter-
action and identification (Fine 1992; Katovich and Couch 1992). Exploring
how recovering addicts manage their stigma, therefore, is not only important
for theoretical matters, but also for substance abuse treatment programs that
target drug use cessation.

Constraints and Identification. Fine's (1992) concepts of constraint and iden-
tification have important implications for matters of stigma. For instance,
constraints characterize any definition of the situation or social setting, plac-
i ng limits on the individual's power to remake the world. Such phenomena
comprise a reality constructed by more powerful and authoritative individuals
from the past that define interaction in the present. Thus, the stigma that drug
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addicts currently bear is not something they constructed, although they take
part in its continual negotiation. It is an historical artifact derived from pur-
poseful moral, political, economic, and legislative activity that defined them
early as very different from the "normal" population and which continues to
hinder them today. Fearing formal or informal sanctions, drug addicts go to
great lengths to conceal their addictions, whether actively using drugs or at-
tempting abstinence. No such stigma hindered the addicted prior to the
Harrison Narcotics Act of 1914 (Musto 1989).

As various stigma scholars have noted (Anspach 1979; Benson 1985;
Herman 1993; Schneider and Conrad 1980; Ulmer 1994), stigma obliges ac-
tivity by introducing an element of stress and tension into daily interaction
with so-called normals. Those with "stigma potential" must spend time and
energy hiding their stigma from others or down-playing it if it becomes a
public fact. This time and energy often detracts from the individual's pursuit
of more meaningful activity. Stigma also reduces life chances for individual
achievement. Hard work or success can be stifled by discriminatory others
with whom the stigmatized interacts (Davis 1961). Finally, stigmas can also
negatively impact personal relationships, as the classic Kitsuse (1962) study
demonstrated. These stigma-related problems can, therefore, hinder absti-
nence success for the addict who seeks to terminate an active drug using ca-
reer. Treatment program effectiveness can also falter for reasons external to
it. Moreover, activity-related stigma problems do not comprise the only hin-
drances to abstinence success. As the paragraphs below indicate, identifica-
tion problems may complicate matters even further.

Stigmas also drive identification for such "deviant" groups as recovering
drug addicts (Anderson 1994a; 1994b). For instance, Fine (1992) points out
that individuals carve out their identities amidst societal expectations, norms,
and ideologies. Some achieve what Katovich (1986) describes as normative
i dentities, i.e., those which run parallel to society's expectations regarding
conduct and character, or those which reify the constraints. When it comes to
the consumption of mood-altering substances, these normative identities of-
ten include the ideals of self-control, discipline, power, and status. The oppo-
site of these ideals is what drug addicts and alcoholics are said to possess
(Denzin 1987; Reinarman 1993). Thus, normative and deviant identities both
feature structural constraints which may place limits on an individual's ability
to remake his or her social world (Fine 1992). However, so-called deviants
experience identity discomfort (Anderson 1994a) and, ultimately, reduced life
chances (Anspach 1979; Schneider and Conrad 1980) which may influence
them to carefully conceal information about themselves and may further per-
petuate the deviance process (Anderson 1994b; 1995; Stephens 1992). Sub-
stance abuse scholars have documented the importance of positive identity
construction in abstinence efforts (Anderson 1993).
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Management Strategies. It likely follows that recovering will attempt to re-
solve these stigma-related problems through various strategies of identity
management. Interactionists have undertaken considerable inquiry into a wide
array of issues regarding stigma management and its effects on individuals,
small groups, and social structure. For instance, research has explored the
individual's perception of the consequences of disclosure (Schneider and
Conrad 1980; Sandstrom 1992; Thompson 1991; Weitz 1990), strategies of
stigma management (Anspach 1979; Benson 1985; Covington 1984; Herman
1 993; Schneider and Conrad 1980; Sandstrom 1992; Thompson 1991; Weitz
1 990), when and where disclosure is likely to happen (Herman 1993; Schneider
and Conrad 1980; Weitz 1990), individual attempts to reduce the effects of
stigma (Benson 1985; Covington 1984; Weitz 1990), how the individual's iden-
tities change after disclosure and being stigmatized (Schneider and Conrad

1 980), and the individual's acceptance of his/her stigma (Roebuck, Murty,
and Smith 1993)'.

Anspach (1979) and Herman (1993) noted several stigma management strat-
egies used by "deviants" to circumvent the kinds of problems that Fine (1992)
recently explained. Anspach (1979) described such strategies as normaliza-
tion, political activism, dissociation, and retreatism. Herman (I993)extended
Anspach's work and offered a more specific set of strategies, including five
varieties of selective concealment,' therapeutic disclosure, four types ofpre-

ventive disclosure', and political activism. Given the 12-step ideology of po-
litical silence and societal conformity through normative identity transforma-
tion (Denzin 1987; Greil and Rudy 1984; Peyrot 1985), we would expect re-
covering drug addicts from AA and NA to use normalization more often than
the others. However, they may employ other stratagems depending, on the
features of various social settings and/or the problems and advantages a par-
ticular stratagem would bring them therein.

Variations by Social Setting. Little is known about the influence of social
settings on stigma management. Social settings contain different features and
scripts of normative identification for individuals. They may, in turn, select
the method of stigma management that maximizes advantages and minimize
problems. For instance, Katovich and Couch (1992) observe that normative
i dentities locate individuals within contexts informed by common or shared
pasts. When individuals enter unfamiliar situations (where they have differ-
ing pasts) they may, on occasion, misidentify one another. Because individu-
als use pasts to coordinate cooperative action in the present, breaches can
occur within relationships.due to past deviant experiences (Denzin 1984;
Faulkner and McGaw 1977).

For the recovering addict interacting in a social context with perceived non-
addicts, two such chasms exist: that within the addict's own life experiences
and identities (as using addict versus recovering addict) and that between him
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or her and others who are not similarly situated (i.e., normals). Recovering
addicts must, as Anderson (1993) recently noted, negotiate a new identity
(i.e., a normative identity) that differs dramatically from their using pasts and
must interact with a pool of individuals who are identity-privileged in ways
they will never be'. Such discrepant experiences and identifications within
and between individuals produce tension in many social settings, ranging from
the workplace to the family to friends in the neighborhood. Thus, while
interactionists emphasize that the past can be a source of unity in the present,
socially defined deviants such as recovering drug addicts may experience dis-
unity and other problems in day-to-day interactions because of discrepant pasts.

Some of these problems include the belief that the stigmatized and the
normals have nothing in common (Katovich and Couch 1992). Other prob-
lems include discrimination and strain and tension in daily life (Anspach 1979;
Herman 1993). Interaction between individuals may consequently falter, which
may be especially undesirable in certain social settings, e.g., the workplace.

One would, therefore, expect that the more rigidly defined and normatively
obliged a social setting is, the more likely those with stigma potential will
conceal their discrediting information and encounter problems in managing
their stigma. One would also expect individuals to employ different stigma
management strategies by social setting in order to achieve the most favorahle
i dentification and interaction with others. Herman (1993) and Schneider and
Conrad (1980) call attention to the workplace as one problematic area of stigma
management. The disclosure of discrediting information in these settings places
the so-called deviant in a marginalized outgroup, exposes him or her to the
vast array of discriminatory practices that so-called normals can exercise, and
ultimately reduces the deviant's life chances.

METHODS

We studied information obtained from in-depth, face-to-face interviews to
address the subject matter in this paper. Twenty-five of the original 30 re-
spondents' from the first author's doctoral dissertation research (Anderson
1 991; 1993; 1994a) were re-interviewed, each on one occasion, during the
winter and spring of 1993. The interviews lasted approximately one to two
hours each. The respondents were all active in 12-Step programs, i.e., Alco-
holicsAnonymous (A.A.), Narcotics Anonymous (N.A.), and CocaineAnony-
mous (C.A.), in the Washington, D.C. metropolitan area and all primarily iden-
tified as addicts.

The respondent pool emerged from a snowball sample that began with a
friend of the first author's who was recovering from a cocaine addiction in the
NA and AA programs. This friend, a mixed-race (black and white), 28-year-
old, middle-class female, granted the first author an interview and then sug-
gested other recovering addicts for the study. Through "open"' 12-step meet-
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ing attendance by the first author and respondent referral, the first author was
able to interview the original 30 respondents who were equally males and
females in number, between the ages of 21 to 67", and at different lengths of
sobriety'. Although the respondent pool contains class and race diversity, it is
largely white (75%) and middle-class (66%) because the first contact was
made in an economically-privileged section of the Washington, D.C., metro-
politan area.

Most of our respondents come from largely middle-class drug subcultural
groups, e.g., the middle- and upper-class white cocaine snorters during the
l ate 1970s and 1980s (Gold 1984). Some of our respondents, however, came
from other drug subcultural groups, including the lower-class black crack-
cocaine smokers of the 1980s and 1990s (Lusane 1991); the middle-class,
white marijuana, psychedelic, and amphetamine users of the 1960s and 1970s
(Sloman 1979); and the largely lower-class black heroin injectors of the 1960s
and 1970s (Stephens and McBride 1975; Stephens and Smith 1976).

The interview schedule was semi-structured, containing a few close-ended
background questions on demographics and drug histories and several open-
ended questions on the substantive matters of identity and stigma. Our joint
analysis of the interviews was facilitated by Miles and Huberman's (1984)
twelve tactics for generating theory and patterns from responses. This induc-
tive analytic strategy is a derivative of the classic grounded theory (Glaser and
Strauss 1967) and analytic induction techniques. The first five of Milesand
Iluberman's tactics (counting, noting patterns and themes, seeing plausibility,
clustering, and marking metaphors) are ways to uncover and integrate the
relevant pieces of information emerging from the responses into theoretical
concepts. The next four tactics (subsuming particulars into the general, fac-
toring, noting relations between variables, and finding intervening variables)
focus on establishing and understanding the relationships that exist among
the newly generated concepts. Finally, the last two tactics (building a logical
chain of evidence and making conceptual or theoretical coherence) piece to-
gether the concepts and the relationships between them into a theoretical frame-
work that reflects the responses (Miles & Huberman 1984). Patterns reported
below, then, are grounded in all respondents' experiences. We selected state-
ments that best represented the respondents' experiences.

VARIATIONS IN STIGMA MANAGEMENT BY SOCIAL SETTING

Concealing Stigma in Occupational Settings. Our respondents talked about
three differently constrained social settings, i.e., work, family interactions,
and 12-Step meetings, where they felt it necessary to employ diverse strata-
gems of stigma management to circumvent problems in interaction and iden-
tification with others. Occupational settings were the most problematic. They
feature rigid definitions of, and constraints on, normative identities, as Katovich
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and Couch (1992) and Fine (1992) suggested. Our respondents' chosen man-
agement strategy was, for the most part, concealment. They reported con-
cealing their identities as recovering drug addicts in the workplace because of
fears of formal and informal reprisals following disclosure, which previous
work (Granfield 1991; Herman 1993; Schneider and Conrad 1980; Sandstrom

1 992; Thompson 1991; Ultner 1994; Weitz 1990) recently found might in-
clude such things as a crisis in one's own competency, increased stress, social
distance from others, judgments that affect working relationships, a creden-
tial gap, and restrictions on employment opportunities.

They also reported using a second management strategy, i.e., education, i n
work settings. Utilization of this strategy was risky. Our respondents re-
ported, however, that it was more beneficial to inform others about their ad-
dictions instead of concealing them in certain situations. The various con-
straints on identification and interaction can aid understanding of the vacilla-
tion between these two strategies in the workplace.

Concealment. All respondents reported having to conceal their identities as
recovering addicts while embracing the normative identities located at work.
Commitment to work, i.e., its activity, structure, and values, and to normative
workplace identities enables the respondents to not only reap the benefits as-
sociated with being a "good worker" in a capitalist society, it also facilitates
their 12-Step-defined recovering addict identities, as responsible participa-
tion in social life is believed to distance them from drug-using pasts and drug-
related identities (Anderson 1993; Denzin 1987). Disclosure of one's addict
stigma would, therefore, interfere with both of these desired identities. More
specifically, respondents believed that revealing their addictions to normals at
work would ruin their chances of establishing shared identities with their non-
addicted coworkers or of being fully accepted into the ingroup in that social
setting. Lynda, a 27-year-old white female, illustrates the concealment strat-
egy because of the interaction problems, i.e., introducing stress and tension
into her workplace and being mistreated by her boss, she anticipates with
disclosure.

At work, I don't think I could talk about it to anyone. And you know,
there's a hesitation, depending on the kind of person they are. A lot of
times they can make big judgment calls because they're ignorant and so I
wouldn't tell my boss. My boss is kind of a shallow man. I don't really
know what his life has been like, but he doesn't necessarily have a lot of
compassion or understanding for people that are different from him. If I
were to tell somebody like him, you know, he might make some kind of
judgment call based on ignorance. It could affect our working relationship
so I don't see any reason to tell him.

And Stan, a 52-year-old white male, adopts the same strategy due to per-
ceived discrimination in employment and related reduced life chances for ca-
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reer advancement. He says:

In my work they don't know that I had a drug problem and I had to choose
that path because when I was honest I couldn't get a job. I would, and this
was eight years ago when I, started working in pharmacies, and I'd say,
"There's something I want you to know about me. I had a drug problem
and been in rehab and I'm going to meetings now and I'm fine." And
they'd say to me "Well, gee, isn't that wonderful. You really should be
commended, but you can't work here."

Michelle, a 32-year-old white female, speaks to the respondents' belief that
revealing their addictions would ruin their chances of establishing shared iden-
tities with their non-addicted coworkers or of being fully accepted into
t he workplace.

Michelle: So I broke my anonymity 1 " back with her and we're still friends,
but the way they treated her on that job. And my boss said to me, "Well,
you know, she had a problem with alcohol at one time." I wanted to say
"And honey, I've smoked pounds of cocaine. What are you talking about?
And I'm handling all your money, okay. So, you're stupid." You know
what I'm saying? So I see how people get treated.

The concealment strategy is not cost-free, as interactionists remind us.
Sandstrom (1992), Thompson (1991), and Weitz (1990) are a few who note
t hat stigma concealment perpetuates societal ignorance and intolerance and
also detracts from an individual's ability to remake his/her world by pre-occu-
pying him/her with activity that reaps no social reward.

Our respondents, however, felt they had no other option. The hindrances at
work left our respondents feeling that concealing their stigma was the only
possible strategy. To do otherwise, or to disclose their identities as recovering
addicts to perceived normals, they thought, would be to ruin more than their
chances of obtaining the socially constructed rewards that accompany a "job
well done." It would also have been to fail at the very identity, that of recov-
ering addict in 12-Step programs, that many of them feel is necessary to pre-
vent their return to a previous identity, i.e., using addict, and a hard and dan-
gerous life (Anderson 1993).

Spoiling Identities and Education. All respondents reported that they would
risk spoiling their identities and would reveal discrediting information about
themselves to "normals" at work if they believed it would help another poten-
tial member of their group (e.g., a using addict looking for help). This man-
agement strategy served to educate (Herman 1993) and was also used to es-
tablish a shared identity with others our respondents found important, i.e.,
individuals sharing the addiction experience. It aided interaction (Katovich
and Couch 1992). This pattern also substantiates the interactionist claim that

Tammy L. Anderson & Frank Ripullo

	

33

deviance, as a public fact, is often the most salient aspect of one's self, i.e., a
master status. The responses listed below illustrate that these recovering ad-
dict/respondents, too, see themselves as addicts first and anything else sec-
ond. Vicki, a 34-year-old white female, states:

If I see a situation where I might be able to help somebody I might share
depending on the situation. But, I don't go out and flaunt it or tell anyone at
work, you know.

Similarly, Keith, a 32-year-old black male, comments:

Well, if people like, if I see something happening or something like that, I
mean, that's like somebody's talking about drugs, or something happening.
For instance, there's this lady, she's like the head receptionist on my job on
the twelfth floor and her son is a alcoholic and she came up and talked to
me about it and I told her. I said 'I'm an addict and your son needs help.' I
mean I'll talk to him, but I can't make him stop getting high.

Thus, our respondents inform us of how closely constraints on social set-
tings define identification, how important shared identification is, and what
they will do to facilitate the most advantageous situation for themselves and
others situated therein. They also remind us of the personal toll, (i.e., tine,
energy, and stress), they experienced in concealing their addict identities or in
risking spoiling them to educate others in order to facilitate successful work
settings.

Normalization of Stigma in Family Interactions. The respondents reported
that family interactions were the second-most problematic area of stigma man-
agement. In all cases, the respondent's identity as a drug addict was known to
his or her family members at the time of the interview. Unlike stigma man-
agement in the occupational setting, the concern here centered on how the
stigma of being a recovering addict influenced i nteraction between families
and respondents since the respondents had disclosed their addictions to fam-
ily members. As Anspach (1979) noted, our respondents hoped, by normaliz-
ing their deviance, to manage their recovering addict identities in such a way
as to foster more positive interaction and identification with them. The goal
of increased commitment to family members and the restoration of fractured
relationships is consistent with 12-step ideology (Denzin 1987; Greil and Rudy
1 984) and is what we can expect from deviants seeking acceptance into the
conventional world (Ulmer 1994).

Some of our respondents felt obligated to reunite with family members and
t o try to make things work better between them. Still other respondents found
it necessary to inform family members of their sobriety or "changed ways," as
a variation of the normalization pattern, but they nevertheless remained es-
tranged from family members or they failed to resolve problems with them.
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The normalization pattern in family relationships is another example where
our respondents selected a method of stigma management to remain consis-
tent with their 12-Step programs and the normative scripts of the larger soci-
ety. Furthermore, this strategy also symbolized for them what they must do to
establish a new identity as recovering addict, instead of a using addict. Michael,
a 38-year-old white female, illustrates this pattern.

Michael: For me, the program has allowed me to form a new life or to live
a normal life, whatever you want to call it. My life is completely different
than when I was using. I have a husband. I have a business. I have rela-
tionships with my family. It's just very different today.

And in exchanges with the interviewer, Sharon (a 29-year-old white fe-
male), Billie (a 41-year-old white female), and Bayard (a 29-year-old white
male) demonstrate normalization and their desire to restore family relation-
ships and increase identification with them. In response to the question, "What
about your relationships with family," these three respondents answered:

Sharon: Restored. The relationship with my mother is deep and has been
now more than ever. I guess that it's a good time in my recovery for that to
take place. She believes me when I tell her things now. I don't lie anymore
and duck out of the house. She believes me now.

Billie: Gratifying relationships with my father. Every year it gets better. I
get to spend time with my parents and my siblings are there and I want to be
around them.

Bayard: My relationship with my father has been growing. In fact, he was
telling somebody the other day how proud he is of me. And my relation-
ship with my mom is a lot better than it was. You know, I hated her guts for
years. So we get along now.

However, our discussions with respondents revealed one exception to the
normalization pattern in family interactional settings: interaction with another
family member whom the respondent perceived as having a drug or alcohol
problem themselves. This accounted for at least one problem: what did it
mean for family members who abused alcohol and drugs to interact with the
recovering addict/alcoholic family member who identified as such and was
attempting abstinence? This commonly reported trouble spot, led to different
management strategies, ranging from withdrawal from or avoidance of the
family member in question to education of him or her on the addictive pro-
cess and the recovery experience by the respondent (Herman 1993). Martin,
a 34-year-old white male, illustrates the withdrawal or avoidance strategy by
stating:
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There's one sister that doesn't fall into that category because I think she
needs, I don't know if it's my place to say this, I think she needs to be in
recovery and she's fighting it. I don't talk to her. I just kind of act and be
myself around her and it frustrates her to no end and she thinks that I think
I' m better than her and all of this kind of stuff. I just want her to get out of
the jail she's in.

And Tim, a 30-year-old white male, comments:

I think that my brother is still actively using and I don't see him a lot and
when I do and he's real fucked-up, it's real painful. That's a relationship
that I can't do anything about. I would have to, like, not be around him. I
couldn't because it would hurt too much.

Bob, a 55-year-old white male, remarks about his difficulty with the educa-
tion strategy with his female partner.

Bob: She's not going to no meetings. And if you don't go to meetings you
don't know where you are. I mean, you know, that's my belief. The only
reason I believe that is that's what I've been told.

Family interactions have always called for diverse types of identification,
including such role-related identities as mother, father, daughter, son, sister,
brother, etc. These are variations of Katovich's (1986) normative identities
and represent some of the multiple types of identities we have. Because of
larger societal expectations and 12-Step ideology on normative identity trans-
formation, our respondents accept the kinds of relationships and identities
that oblige or define interactions with family. They view themselves as the
trouble spot, i.e., the cause of the fractured relationships that they have had
with their family members throughout their lives. As recovering addicts, they
now enter family interactional settings ready to repair what they believe they
destroyed during their periods of resistance, i.e., using careers. They stop
short of this goal only when they encounter another family member that threat-
ens, they believe, their own attempts at re-identification and success in absti-
nence. Therefore, their chosen strategies in family settings, not unlike the
work setting, are made to not only secure positive relationships with family
members, but to also insure the new recovering addict identity they attempt
and want to negotiate on a daily basis.

12-Step Meetings, Fellow AA's/NA's, and Passing Judgment. Respondents re-
ported a third social setting where stigma management took place, i.e., AA or
NA meetings. However, of the three settings discussed, all respondents agreed
that stigma management was least problematic in their 12-Step meetings of
AA and NA. This substantiates the findings by other interactionists (Gerstel
1 987; Sandstrom 1992; Weitz 1990), who have documented the therapeutic
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and positive functions of support groups such as 12-Step meetings in counter-
i ng the negative effects of stigma. This finding was expected since AAs and
NAs have a lot in common, i.e., their deviance, and possess shared pasts and
congruent identities (Katovich and Couch 1992). However, some stigma
management did take place within this social setting and can be understood in
light of the constraints on it.

Passing judgment is a management strategy that serves a defense or preven-
tive function for our respondents against re-identification as using addict. It
was a consistent theme that characterized stigma management in 12-Step
meetings or with fellow AA's or NA's. Three scenarios unfolded. Respon-
dents reported passing judgment on others to reconcile the potential discom-
fort emanating between those who remained abstinent and those who resumed
alcohol or drug use (i.e., relapsed). Second, illnesses or injuries requiring
mood-altering prescription medications (e.g., Darvon or Tylenol 3 as pain
killers) challenged these recovering addicts' definitions of abstinence and
burdened the one in question with stigma potential (i.e., one could easily abuse
these medications for their mood-altering qualities). In both of these sce-
narios, passing judgment helped neutralize the potential confrontations of ac-
tively addicted pasts. Finally, passing judgement resulted when a respondent,
as a 12-Step member, disclosed his/her addict identity to non-12-Step mem-
bers while in the presence of a fellow 12-Step member. The non-disclosing

1 2-Step member was, thus, exposed.

Relapse. The respondents' perceptions of and experiences with relapse were
the most common scenario for their difficulty in stigma management at 12-
Step meetings. Three of the 25 respondents resumed drug use after a period
of abstinence in 12-Step programs and since initially interviewed (Anderson

1 991). These three respondents reported being stigmatized by their fellow
AA and NA members. In an exchange with the interviewer, Bob (see above)
illustrates this point.

Bob: Some people quit talking to me and that was the best thing that ever
happened to me.

Interviewer: They did.

Bob: Oh, they do that, you know. Some of the beautiful" people. Some of
the people who are about discovery" and not recovery.

Dawn, white female, discusses how she manages tier relapse stigma within
the 12-Step framework that influences interaction and identification in vari-
ous social settings.
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Interviewer: If you had to identify the main points of satisfaction in your
life, what would they be?

Dawn: My children. My job. My program. Shit. I flicked up.

Interviewer: What was the right answer?

Dawn: The right answer? My program. My children. My job. Me and my
sponsor do this all the time. This isn't the first time.

In an exchange with the interviewer, Shawn, a 30-year-old mixed race (black
and white) female, illustrates how she passes judgement on a coworker who
consistently relapses.

Shawn: I figured some people see it as a weakness or you know they take
that into account with certain things, even unconsciously. Because I got
somebody a job in our company and I met her in the program and I have to
watch myself because they are getting ready to possibly put a lot of respon-
sibility on her and I don't think she's ready.

Interviewer: Just because she's in recovery?

Shawn: Because she's in and out of recovery. She relapses all the time.

Prescription Medications. Illnesses or injuries requiring medical treatment
and licit drugs were reported as a common trouble spot by our respondents.
For the individual requiring the medication, stigma management was crucial
and usually involved an element of defensiveness. Taking any mood-altering
substance was perceived as threatening to the successful recovering addict
identity. Individuals who had to take prescription medications were overly
concerned with the possibility of abusing them and returning to other illicit
drug use and with other 12-Step members passing judgement on them or even
stigmatizing them. Fred, a 45-year-old white male, explains this pattern.

I don't want to use drugs today and not using for a certain period of time
has allowed me the ability to see that there is a lot more than just using
drugs. And even still, like with this hip operation, they had to give me
drugs in the hospital for the operation. So I had to be very aware while that
was going on of my primary purpose.

Interviewer: How did you deal with that?

Fred: Told all my friends. I told all the groups I went to. People brought
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meetings to me here at my house. I stayed on the phone with people and
made sure the prescription the doctor gave me was just exactly taken prop-
erly without taking more. You know, every time it came time to take a pain
pill I'd say, 'Well, wait. If I took two, I'd feel better.' No, I wouldn't feel
better. I want to be in recovery.

12 Step Members and Non-addicted Others. Chance, a 44-year-old black
male, illustrates the third type of passing judgment while discussing how his
"openness" with his deviance is often negatively perceived by other recover-
i ng addicts in his presence. He states:

Yeah, I'm open to the point where it has pissed some people off because I
tend to get that way and they're not.

Interviewer: Other recovering people?

Chance: Yeah, I mean I'm in my friend's presence with this woman, and I
just started talking about my recovery and the way I met with them. So
naturally if you are with somebody and you're talking about it, the other
person might assume that the other person is, too. Anonymity is the foun-
dation of our program and I just tend to forget. I mean cocaine addicts are
the most fucking egotistical, grandiose motherfuckers you ever meet.

The constraints that characterize 12-Step interactional settings are greatly
i nfluenced by the disease concept of addiction that Jellinek (1960) brought to
the alcohol debate and Dole and Nyswander (1980) brought to the narcotics
debate. The constraints are defined by an ideology that treats the alcoholism
and drug addiction experience as an incurable disease that must be fought on
a daily basis by the individual. The stigma management strategy of passing
judgment on other addicts in 12-Step settings reifies the 12-Step ideology and
the features that comprise it and ensures the individual's location in that group.
Again, the stigma management strategy used provides an insurance card against
a return to an undesirable "using" identity that the addict, the 12-Step group,
and the larger society rejects.

DISCUSSION

Our respondents reported that they used different strategies to manage their
"addict" stigmas in three social settings: work, family interactions, and 12-
Step meetings. By carefully considering how constraints on these settings
i nfluence the methods of our respondents, we have learned that deviants, or
i ndividuals who possess discreditable characteristics, often select those strat-
egies that will enable them to remain consistent with the normative ideals of
the dominant society. They view themselves as responsible for promoting the
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best possible scenario with others at work, in their families, and at 12-Step
meetings.

We have also learned that they select strategies that enable them to continue
re-negotiation of the most favorable identity for themselves, whichever they
desire at the time. For our respondents, that included negotiating a recover-
i ng addict identity and protecting themselves from a reversion to an undesir-
able using addict identity. This, they told us, was their ultimate goal and their
accounts in all three social settings demonstrated their commitment to it.
Concurrently, their quest to protect their recovering identities from outside
others (e.g., the influence of using addicts) also allowed them to conform to
the normative ideals of their 12-Step groups and the larger society.

When constraints on interaction and identification are rigid and violation
of them is perceived to come at great material and non-material costs, we can
expect individuals to spend great amounts of time and energy on concealing
their stigmas or discrediting information. As requirements and social costs
dwindle, we can expect those same individuals to select other strategies that
maximize rewards and minimize costs for themselves and others. The pat-
terns in stigma management reported here depict an active individual that
adjusts his/her behavior and interaction based on the constraints that define a
given social setting, i.e., work. Vacillation between these management strate-
gies lies at the heart of symbolic interactionism and illustrates the perspective's
ability to inform the connection between the individual and larger structural
matters.

Given such, we believe that punitive social policies that further oblige so-
cial settings and the activity and individuals therein, are self-defeating. All of
the problems that research has documented in concealing stigma (e.g., soci-
etal ignorance and intolerance, social isolation, restrictions of opportunities,
increased stress, and fractured interaction) are more likely to promote group
segregation and resource deprivation than to deter the activity that leads to the
addict stigma (Anderson 1995).

Future Research and Diversity. The findings reported here have several im-
portant implications for both future research and strategies that target the re-
duction or elimination of social stigma and related social problems. We are
careful to note the possibility of race, class, and gender differences in our
findings, since our pool of respondents (predominantly white and middle class)
possess less stigma potential than lower-class black and Hispanic addicts, who
not only bear other social stigmas (i.e., class, race, and ethnicity), but are also
disproportionately targeted by formal mechanisms of social control in the War
on Drugs. Future research should, therefore, explore the class, race, and gen-
der variations in the stigma experience. This follows from Fine's (1992) claims
that structures, as mediated entities, do not have identical effects on everyone,
although the effects may be similar enough for meaningful interaction.

We have demonstrated here that identity management has critical impor-
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Lance for group affiliation, acceptance, and life chances. However, research
shows that opportunities for participating fully in social life are more limited
for members of the lower class, females, and ethnic and racial minorities
(Granfield 1991). Ulmer (1994) recently argued that deviant identity place-
ment restricts the availability of conventional alternatives. Placement in a
deviant identity, however, heavily depends on the actor's status and resources
(class, race, and gender) and the characteristics of the deviant act. Because
interactants encounter different opportunity structures in human affairs, adopt-
i ng a multicultural approach in matters of stigma and drug addiction becomes
necessary to understand those affairs more fully.

Solutions for Stigma-Related Problems. Positive identity construction and
empowerment at the structural, community, small group and individual levels
poses an attractive solution to remedy the social ills resulting from stigma.
Destigmatization through education on addiction and alcoholism is also prom-
ising. Earlier, Schneider and Conrad (1980) argued that the problems regard-
ing stigmatization could be avoided by the creation of positive identities for
the stigmatized. They claim that such identification can be facilitated by struc-
tural opportunities. Stigma scholars concur (Herman 1993; Sandstroni 1992).
This empowerment would celebrate the shared experiences of individuals
(Katovich and Couch 1992) instead of exaggerating differences that give rise
to the salience of stigma and its punitive effects.

Identity empowerment at all levels of human affairs (individual, small group,
community, and societal) would not only reduce the stress and tension sur-
rounding stigma management but would also ultimately reduce such social
problems as drug addiction by creating socially approved and individually
rewarding identities. Schneider and Conrad (1980) further claim that
destigmatization would serve a therapeutic function for those with stigma
potential by alleviating the social burden it carries. Destigmatization would,
therefore, eliminate the energy that individuals waste on managing stigma.
Responsible and comprehensive education on drugs and alcohol during com-
pulsory education could serve the dual purpose of deterring potential abuse
and decreasing the addict stigma. Gerstel (1987) notes other positive aspects
of stigma elimination, including the reduction of group polarization or the
i ncreased integration of, and shared identification by, individuals in social
contexts. Successful realization of group objectives is more likely to occur
under such conditions.

ENDNOTES

I . The Harrison Narcotics Act of 1914 helped transform opium and cocaine into illicit
substances and consumers of them into criminals (Morgan 1978).
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3. These include avoidance of selective normals, redirection of conversation,
withdrawal, use of disidentifiers, and avoidance of stigma symbols (Herman 1993).

4. These include medical disclaimers, deception/coaching, education, and
normalization.

5. A recovering addict or alcoholic in 12-step programs is always recovering and an
addict, albeit a former one (Denzin 1987).

6. Five of the original thirty respondents were unavailable for the follow-up study.
7. These 12-step meetings are open to anyone interested in substance abuse, not just

those with abuse or addiction problems.
8. Respondents were evenly distributed into the age groups of 20-29, 30-39, 40-49,

and 50 and over.
9. About one third of the respondents had less than five years, one third between one

and five years, and one third with five years or more of abstinence from drugs and
alcohol at the first interview in the original 1990 study. Three of the twenty-five
respondents re-intyerviewed for the follow-up study had resumed drug or alcohol
use (i.e., relapsed) since the first interview. Therefore, most respondents had had an
additional two years of abstinence at the time of second interview.

1 0. The respondent is referring to breaking her AA or NA anonymity or revealing her
deviant status, i.e., addiction, to another at work.

11. The respondent is referring to popular, socially desirable, and attractive 12-Step
members at large AA and NA meetings.

1 2. The respondent is referring to those who attend AA and NA meetings for reasons
other than remaining abstinent, e.g., to meet and socialize with others.
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